In the UK the wise prescribing doctor will not stray far from the current issue of the British National Formulary. However, any consultation that results in a prescribing decision should include a brief reflection on the evidence that the prescribed remedy will benefit the patient. The traditional source of such advice has been the medical textbook, but in large textbooks the information is out of date even on the day of publication. Practising doctors need a ready source of advice about the evidence for efficacy of possible interventions. Some may fear that such guidelines signify the dawn of regimented medicine the civil servant's dream of every medical condition being treated by every doctor in exactly the same way. This is nonsense and those responsible for developing and publishing guidelines well know it. The most important objective is to provide the best possible treatment for an individual patient. If guidelines and similar exercises aid the process then they must be welcomed. So how good is the first issue of Clinical Evidence? The mandate was to provide 'a pocket book containing concise regularly up-dated summaries of the best available evidence on clinical interventions'. It is presented in book format but information technology will later offer it to any doctor with computing facilities and skills. The editors take pains to point out that it is problem rather than research based and that it does not attempt to break new evidential ground, rather to summarize what is available. In particular they aim not to make recommendations, recognizing the rich variety of patient experiences, preferences and expectations (not to mention those of the prescribing doctor).
I have few criticisms of the detail in this first edition. Looking into its contents, this autumnal aged male was relieved to find that there are effective treatments for depression and myocardial infarction, wobbled a bit on the certainties of interventions in angina, resolved to attend to exercise and diet in primary prevention of ischaemic cardiac events and was glad that sildenafil seems to be beneficial both for its primary purpose and as prophylaxis against heart attacks due to exercise. The section on child health was limited to the common and familiar constipation, asthma and enuresis and the guidance seems sensible. There was a brave attempt to weave something coherent out of the mess of childhood urinary tract infection, vesico-ureteric reflux and reflux nephropathy. However, the key message keep everything simple seems realistic and sensible. There was a touch of ingenuousness in advice about 'surgical correction for anomalies obstructing micturition' which seemed to be confused with the question of anti-reflux surgery. Children's disorders are dispersed throughout the text for example, children's seizures in the epilepsy section. It would be better for paediatric conditions to be brought together-or consideration given to a separate publication, perhaps with the RCPCH or the RSM. Furthermore, when studies are cited, the age of the subjects should be given and analysed separately. I believe that society still wishes doctors to be sources of wisdom as much as knowledge-based technocrats. Wisdom does not lend itself to be taught. 'We do not receive wisdom, we must discover it for ourselves, after a journey through the wilderness which no one else can make for us, which no one can spare us, for our wisdom is the point of view from which we come at last to regard the world' (Proust). The true clinical wisdom is to provide a series of agreed investigations and treatments that match doctor and patient expectations. In this way good outcomes may be celebrated jointly; unforeseen or untoward outcomes may be regretted mutually in a non-recriminatory way since the decision to undertake them was joint. Guidance on what is available will inform and strengthen that process, not undermine it.
Would I welcome this book as a patient? Modified rapture, I suspect. Patients consult doctors primarily for symptom relief, less for disease classification and treatment. If the definition of a disease leads to more informed and effective treatment that is fine, provided that symptoms are addressed. Many consultations in primary and non-specialist secondary care concern symptoms (headaches, back and abdominal pain subjective experiences). This book does not tackle these, nor does it claim to: however, the assessment and treatment of symptomatology is touched upon in the section on neck pain syndrome whose bleak key message is the finding of 'little good quality evidence', reinforcing the need for prospective well designed studies with standardized validation of diagnosis. This gets to the heart of the matter: in many symptom-based conditions there is no classifiable diagnosis to be made and one suspects that the patients are heterogeneous.
Symptom-focused consultations must constitute a large fraction of medical practice. Journalists and politicians may not appreciate this (except when they and their families are concerned) but doctors forget it at the peril of themselves and their patients. Perhaps late twentieth century medicine and medical science have concentrated excessively on the understanding of disease rather than the understanding and relief of symptoms.
This first edition is welcome. Like the British National Formulary it will be refined and improved and I have no doubt that it will become just as indispensable a tool to the practising doctor. T L Chambers Southmead Hospital, Bristol BS10 5NB, UK
